e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Ve e

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) Secretary of State

T DIVISION OF CORPORATIONS

DOCUMENT # P93000046394 (1)

1. Corporation Name

BEVERLY B. BORAH, P. A.

LT

Principal Place of Business Mailing Address
529 CALHOUN AVE 529 CALHOUN AVE
DESTIN FL 32541 DESTIN FL 32541
3. Date incorporated or Qualified 3a. Date of Last Report
06/25/1993 04/27/1995
2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
_ZTI E‘ 59'3 1 90560 Nat Applicable
Site, Apt. #. eto. Suite, Apt. #, etc. 5. Cartificale of Status Desied [ $8.75 Additional
22 ;"'—l Fee Required
City & State Ciy & State 6. Election Campaign Finanging O $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liabiity jer intangible tax under s 199.032,
m Ej ;l —3?1 Fiorida Statutes Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
BORAH, BEVERLY B B2] Street Address {P.O. Box Number is Not Acceptabils)
529 CALHOUN AVE
DESTIN FL 32541 83
84| city FL las Zip Code

1. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this staterment for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section B07.0505,

larida Statutes.

SIGNATURE ____ . L . e ) o
Signattee, tyed of pnted name of regrtered aganl 37 1l ¥ appicans. NOTE Fagisteod Agent & gnature ramuired wher reinsialing) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TOLE D [J DELETE 11 THLE . [ Ghange [ Addiion |+~

NAME BORAH, BEVERLY B 12 NAME p:y

streer aooress | 528 CALHOUN AVE 13 STREET ADDRESS a

CHTY . ST- 2P DESTIN FL 32541 14 CITY-5T- 2P &
BRIt [ DELETE 21TINE [J Change [ Additon | ©

NeME 22 NAME

SIRLET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 24CITY-51-20P

TILE [ OELETE 31TLE [ Change  [] Addition

HAME 32 NAME

STREFT ADDAESS 3.3, STREET ACDRESS

CITy-51-710 34 0TY-5T-0p

TI5LF [] DELETE 4.1 THLE [J Change [T Addition

HAME 22 NANE

SIREET ADDRESS 4.3 STREET ADDRESS

CTY-S1-2P 44 CITY-5T- 2P

TITRE [] CELETE 5.1 TITLE [ Change  [] Additien

NAME 52 NAME

STREET ADORESS 5 3STREET ADDRESS

CITY-51-2 54C/1Y-51-72p

TITLE [} DELETE 6 11IILE [ Cchange  [J Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-g7-21P £.4CITY-5T-2P

14. | do hereby cerlify that the informaticn supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
cath; that I am an officer or director of the corporation or the receiver or trustee empoweres ta execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adoress.

SIGNATURE: A. B do 7 V‘/Er&/j_é» (Go¢ )6st - L9t

SIGNATURE AND TYPED i PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phaono ¥




